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FORM 1- APPLICATION FOR DSCP 

.. ,/ S-/! No . . Fee 

Commonwealth of Massachusetts 

, Massachusetts 

Application for Disposal System Construction Permit 

Application is hereby made for a Pennit to Construct 0 or Repair ~ an On-site Sewage Disposal System at: 

Location Address or Lot No. Owner's Name. Addrt) an~e~, 
5" Or" /., ezrA' --5 f e ~tV)~ -
A "" h-e r-s-f , fvlr1 -S- Or-c-~ -5( 

~/LiV>A-, M4 
Installer's Name. Address. and Tel. # qI3 l' ')- 7 7 n- Designer's Name, Address and Tel.# ~ ~ 

(J... . L-A U 0' E C v ~;"i, .f C;;ok ~y' ,..." • ..t...v. c.. 

I ' / ~ Robc..r--f r S~~ P£. 

/1G\J 
/A.. r; '" f) ~ 5:'-

GAA.;tJ-r AAA 0/D33 ee(dt~ .... , t---IA 1'J1-r/(}. L( 

Tvpe of Building: 

~ No. of Bedrooms, __ '1,-__ Garbage Grinder (3.10 

Other Type of Building ____ No. of Persons Showers 0 Cafeteria 0 
Other Fixtures ___________ --,-_:-_____ _ 

Design Flow S-5' 0 gallons per day. Calculated daily flow fL:;d-/. " 
Plan Date 'tillbs- Number of sheets q Revision Date ___ _ 

gallons. 

Title __________________________________ _ 

Description of soil _-"'''-,fL---'b=~-=-=:::..''''__'/'__''''_- a.""-'=r-~~=a.'__"'-=d"_ _______ ___. 

Nature ~f Repairs or Alterations (Answer when applicable) ____ _______ --'I 

Date last inspeCTed : . / ;7 ~ ~ p~~ ~ !f£~/~ ;;= /] - r A ,(/ 6kk 
Agreement: 6-z,...f' .. ~-3 

The undersigned agrees to ensure the canst . n and maintenance of the aforedescribed on-site sewage 

disposal system in accordance with the provisions of Title 5 of the Environmental Code and not to place the system in 

operation until a cenifi~te of Compliance has been i>sued by this Board of Health . / I 
f. ~. II ~ ./ r ' '/"v / ,,- ~ 

Signed Ii » ... "=' eM _~..x I" Vi ~ Tee'/( ((1d "', D~}e • . , - ' 
/ .' , .. " 

Application Approved by (j_#,.~./X 7 e ><. /.. Date £ / / / / //.1 -
C/ ' 

Application Disapproved for the following reasons ______________________ _ 

I 
Permit No . ______ _ . .' Date Issued ____ _ 

, 
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TOWN OF AMHERST 

PERC TEST DATA SHEET 

DATE ovt,d'TS - LOCATION S: ,J;'uz:( O/'c-i. .. ,./ S "'---
1'4 Y 4L 0'" ~ R l·~ "',,,..i 7" 

LOT SI ZE ___ _ 

OWNER rel)>-"",,,, 4~'h\r"-- ADDRESS ,C .... ,I' TELE II .:2 S-::J -3 7:)..J 

P.E./RS Lu ~ ~ If FIRM J"'/f'/IU>...- OBSERVED BC)::>bl--.?--
BACK HOE OPERATOR ---:;:." JNWb.{ TELE 3,;J3-~tfCd BENCH MARK _____ _ 

• ,. 
PERC DEPTH S'( PRE SOAK TIME 9,' sJ PERC DEPTH ..:J« PRE SOAK TIME 9i (.2.. 

TEST ------ I ;) 

l' { L ; f 1",,(1 
, /..I)i 17' r '/ c tl I {;lpJ / ,d /<--

__ /?\~...Q.J-=--(_ill _ 1_5 _? __ _ 

RATE ~ RAT E ____ ~_~_-_--__________ _ 
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•• , ' • IOAIID Of HWTH, AMHIUT, MASSACHUSITTS 
: . APPUC~TI~N FOR DJS~ WORKS CONSTB1JC'U,ON PERMIT 

No. 7) -3 Date ..5"'-1 ~"L F:t !1Q Date Rec'd. 0 l' I'"? - '{'2- By 

) Application ia hereby made for a permit to Construct 
System at: /" 0 
Location-Addr ... ,;:,'" re- r-

or Repair an Individual Sewage Diaposal 

Owner .L- ' 
Contractor 
Type of Building J.1-<. ..... ='-"l'-...... 5L'-:. __ Dimensions ______ _ _ Size Lot ~ 2.. <:) oC> <f /f 

Dwelling-No. of Bedrooms Expansion Attic ( ) Garbage Grinder (~ IS 
Other No. of persons S Showers ( ) 
Other fixtures 
Town Wate,.!J ,'Ie. 50 Type of We!!-______________ _ 

Design Flow ~ gallons per P!'~rs per day. Total daily /low .c,r"l i"> gallons 
Septic Tank-Liquid capacity l~~ gallons Dimensions: 1. W D ____ • 

I ) - ~ ....... Disposal Trench-No. WidthQ Total Length .) ("5 Total leaching area -,<J",-"-'=-~.c.. sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area _-,:-__ sq. ft. 
Dry Well-No. I Diameter Depth below inlet Dimensions: I" x !.J x ~r 
Other: Distribution box ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foqmjpion Jr-T1---:;..---...,-I~--..,.-----"l:.,.,t7'l+---) 
Percolation Test Results Performed by K5!..~4 -Jl <6': L I'Md Dateby 'if ]3 

Test Pit No. 1 ? minutes per inch Depth of Test Pit 42 •. 
Test Pit No.2 minutes per inch Depth of Test Pit ____ ~_ 

Description of Soil -5<:1--;;;;;;) 5t.O Depth to Groun!!ater __ >-"?'-LI.LI.!..-'o~' ______ _ 
Will dispo.al area be filled? " b Cut down? !:In 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The underoigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in operation until a Certificate of Compli1nce has been issued by this 

board of heal~' _ ~ ;f qrrh~ f1l, ( / f ~ 
LJ ~t-- 1600G~~fl1J(>( Owner or builder~e ;, 

Application Approved by -!~--<"""'-~:-J1.....,fhl,>Q;;----
~_ d~ 

Application Disapproved for the following reasons: 

IOARD OF HEALTH, AMHERST, MASSACHUSETTS 
.-- "CERTIFICATE OF COMPLIANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at has been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code aa described in the application for Disposal Works Construction Permit No. 
_-=--: dated --::-::-,-_-:-::-_--:--::-

The issuance of thia certificate shall not be construed a. a guarantee that the system will function satisfactorily. 

DATE ID8pector ________ _ 

No. ~-3 
IOARD Of HWTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORD CONSTRUCTION PERMIT 

Permi .. ion i. hereby granted -...L..=*'::"';;=T-~""-:;''-=~''-7<",,-=--- or repair 
Individual Sewage Di.polal SYltem at --"","Q.J=--J."--><.L"-"""'"-,,""'~~~i"'-",,,"""'-"-----

) an 

as shown on the application for Diaposal Works Construction Permit No. -3 
This permit is i .. ued with the undent&nding that fu ture alterations or additions will be made if necessary. This 

permit shaH not be construed as permiMion to create or maintain any sewage nuisance and in the is8uance of this 
permit the Board of Health 8!8umes no responsibility for the future operation or mainten.n • tem 

DATE 
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BOARD OF HEALTH 

T OW~I OF AMHERST J I1ASSACHUS ETTS 

~()T J S:OV T7(CJIEOJifr2lJ(} 
[mportan t [nformat ion Regardi nL'0ur ..J' rj.!' a t£~e\:'..a.9.,!..J2..!2.p2~~~.tem ' 

DISPLAY TII[S lJOCUME~H HI A PI1Oi'1[NE~H PLACE 

.'i20&5tlTS 8 '-,e .. f 
UWt"' 

Address 71b ,Wr;sr)J-
Ins ta 11 er -l.f!&~C!...~+y_-__ J.:.:..f_~,~. __ Add res s _---''-"-_l_'_~"~,. _ " _\ __ 

Da te [ n s t a 11 at i on [ n s p e c t ed and Ap pro v e d -----""0\.;.\1 v. ;1. . .:..0_1l--!.J_~-"-,,f?_'2-_ 

Description of System: Tank Capacity: I S-C90 

Leach Field ( ) Bed ( ) 

Garbage Gri nder Yes (x l 

As - BUILT PLAN: 

PROPER r1A [NTENANC 

Seepage Pi t I X. j Square Feet: 

No ( ) No. Bedrooms: ~ No. People ~ 

1-0----- ) 

R PR[VATE SEWAGE "DI SPO SAL SYSTEM 

1. This system must rcJ'~"ffi:~.' ted periodically an d the tank pumped out at 
an interval not to excee ___ years. 

2. For your protection sani tary pumpers at'e 1 iccnsed by the Amherst !loard 
of Hea lth. 

3. Regular pumping is crucial to avoid early failure and cos tly repairs of 
the sys tern. 

4. DO NOT dispose into the sys t(>m su ch items as rags. string. sani tary 
napkins. coffee grounds as they can cause it to clog and fai l. 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 
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